00

PROFIT T
CORPORATION AT S
ANNUAL REPORT <

1996

Sandra B Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

21]

DOCUMENT #

1. Corporation Name

A DENTAL LAB, INC.

Principal Place of Business

1321 W WATERS AVE
SUITE 101
TAMPA FL 33604

2. 'F—:’rfirncipal Place of Business

Mailing Address

1321 W WATERS AVE
SUFE 101
TAMPA FL 33604

’ __EE.“-MEHHQ Address
26|

Suite, Apt. #, elc

CSuite, Apt. #, etc.

GOODRICH, LAURENCE | 83
100 S ASHLEY DRIVE
SUITE 1745 83
TAMPA FL 33602 ad

I |
22| 1
City & State | City & State

23 |29l B

_Zp | Gounlry L Zp | Country
2] 2s] o |x] 3]
L 9. Name and Address of Curren| ~

81

Name

" Street Address (P.O. Box Nuimber is NOt Accepntable]

NN A

3. Daw nwco}]wb?a'.’cc’i'bf(')ﬂa‘iﬂe-fi’]S’al Dae of Last Reporl

12/06/1995

4 Fr Number Apphgd For

Net Applicable

SP588 £75F

0 $8.75 additional

5. Cerificate of Status Desived .
Fee Required

6. Eicotion Campaign Financing $5.00 May Be
Trust Fund Conlribution 1 Added 1o Fees

Floriels Statutes [] ves No

8. 1hs corporalon ha§ I|a!)7i'r7.ly for k'ﬂgwhlg tax under s 199 032,

7 10. Name and Address of New Régistered Agent

85| Zip Code

FL

_Tl_i:_PJféJa-mamé'p;r‘a;i-éi“oﬁé'cﬁ Sections 6070502 and BU7 1508, Florda Statutes, the above namad corporation Sobimits his statoment 1o the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of drectors. | hereby accept the appointnent as regstered agent. [ am

familiar with, and accept the obligations of, Seclon BOY 05603, Florida Statutes

SIGNATURE: o

SIGNATURE | D L L . -
Shgrarre, typasd & prited nace of regs 1A tak @ apy boan e {HOTE Fiuog T e L OAlE
12, OFFICERS AN DIRE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T T T T Ok Fregede”r  [cCrage B Adaiton
HAME 12 HAME Kiln o
STREET ADDRESS 13 SIRLLL ADDRESS S22 fq’/&-f- Faka o
oY -S1- 2P o Jrscrvesize 7 777—;’&'@#7{&73&! 77777 o
TILF {1 DELEIE 21T [3 Change  [J Addton
NAME 22 NAME
STRLEI ADDRESS 235TREL ] ADDEESS
o, I e Zatny-stae I
TILE {1 OELETE 1T [] Change  [] Addilion
NAME 32 KM
STREF ADDRESS 33 S'REET ATORESS
CITY-§T- 2P - - 34TITY-S1-21 - o
TITLF [CIDELETE RN [ Cnange ] Addttion
NAME 42 NAME
SIKEE] ADDHESS 43STRELT ANDRESS
L oSl e e RAACNYSTOR L e
TITLE [] oeteTe 5 TTILE [] Cnage  [] Addtion
RAME 5 NaME
STREEI ADDRESS SASIHEL  ADDRESS
Cy-S1- 2P . R A
TILE [] DELETE 6 1TILE {7 Change [ Addtiar
NAME 62 NERE
STREED ADDRESS 63 SIREET ADDAESS
| Cv-S1ae | BaClly-SI-Zk

14 Tdo h—ereb;ge;ﬁ'lf)';mgl—fﬁéTniff}rnL{aﬁOm supphed with this filing is voluntarily furnished and does nol qn_nu!}f';;_fb-r'"ti-\é_é;cé-hw—;'il;b'n slated in Soction 119.0 F(43iK), Florida Statutes. | further

centity that the information indcated on this anaual repart o supplemental anual repor is true and ascurate and that my signatare snall have the same legar eftec! as if made under
oath; that | am an offwer or direclor of the corporation o 1he receiver or trusle empowered to execute this roport as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¥ chigod, or on an atlaghment with an address

F'AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

3. 23-9

Lia"

eX(R13)4251929

e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.

CR2E034 (12/95)



